Conclusions-The study has shown that: (1) the stress induced in the community by major negative social events in Hong Kong had been increasing; and (2) this stress is associated with attempted suicide but not with diabetes mellitus or coronary heart disease.
The study of major life events and their relation with physical and psychological disorders has been popular since Holmes and Rahe proposed the social readjustment rating scale (SRRS).' The basic assumption behind this type of research is that abrupt changes in life cause a high degree of stress that initiates readjustment or readaptation, which in turn makes a person more susceptible to diseases. This approach has shown that the major life events experienced by a person over a certain period (for example, six or 12 months) are related to the subsequent occurrence of a number of psychological and physical illnesses.2 3 Major negative social events may also be related to health from an epidemiological perspective. Major negative social events, such as an earthquake, usually affect a large number of people and cause them a considerable amount of stress. A relation with health might be seen in the spread of illnesses in the population that had been affected.
In fact, the relation between social events and personal life events is closer than it seems because a major social event can highly with negative social events. Stress has also been implicated in the pathogenesis of coronary heart disease. The degree of association, however, is expected to be less than that for suicide, as other factors such as smoking, raised serum cholesterol and lipid concentrations and hypertensionl6 18 have been identified as major risk factors for coronary heart disease. With regard to diabetes mellitus, though there have been reports relating this disorder to stress, it is generally considered to play only a minor role,'9 and its prevalence is not expected to correlate significantly with the negative social events.
Methods

PRESS CUTTINGS
Important negative events that occurred in Hong Kong between 1962 and 1985 were selected from the Hong Kong Year Book,20 which is published annually by Wah Kiu Yat Po, one of the biggest Chinese newspaper agencies in Hong Kong. In the early 1960s, the events were divided into categories (for example, political, economic, etc) and were listed in chronological order. An event was named, described in a short sentence and the date of occurrence was provided. After the 1970s, however, events were no longer arranged chronologically but formed into clusters with a brief description of each cluster of events. Perhaps this reflects the fact that life has become more complicated in Hong Kong and a listing of all events for every single day of the year would be unmanageable.
The authors were astonished that fewer events were listed for the early 1960s than the 1980s. As a control study, the 1965 and 1966 editions of the Sunday South China Morning Post, a major local English newspaper which provided a weekly summary of important events, were reviewed. It was found that the Hong Kong Year Book adequately included all the major events of those two years.
The first author selected events according to the criterion that they must either bring about major changes in society or affect the wellbeing of a substantial portion of the population. In addition, eight independent judges (two men, aged [20] [21] [22] [23] [24] [25] [26] years), blind to the purpose of the study, were paid US$10 (approximately) to read through all the material to check if any events that satisfied the above criteria had been omitted. A summary of major news was then compiled.
Categories Weights
Disasters caused by typhoons and hurricane [2] [3] [4] [5] [6] Floods and landslides The 18 categories of events and their respective weights the severity score. The level of stress brought about by each category of events was taken as the weight score x the severity score. Finally, a total stress score for each year was derived by summing the 18 sub scores. It was recognised that judges might give a higher severity rating to those events they had experienced directly and that this would be particularly serious in cases where the events affected only part of the population. To compensate for the influence of personal experiences, the judges were given a brief description of the events wherever possible and were told to base their judgements on the descriptions and to avoid thinking about their own experiences.
VALIDATION FROM ANOTHER INDEX
As a validation of the stress scores, the crime rates for the 24 years were also collected. The crime rate was the number of crimes reported to the police department p/100 000 population per year. 
was here defined as Y in the previous year. X was the independent variable, which was the stress score in our study. XI, B 1, and Bo were the weights given to the variables. At was the constant. This analysis regressed the value of Y at time t in terms of Y in the previous year and X at time t and X in the previous year. Since the values of both X and Y in the previous year were taken into consideration, the linear trends found in both X and Y would be taken care of. The coefficient Bo would indicate the relationship between X and Y at time t, given the linear trends partialled out. Thus the direction of Bo (that is, whether positive or negative) indicates the direction of the association, while its value indicates the strength of the association.
The Bo values for stress in relation to attempted suicide, coronary heart disease, and diabetes mellitus were 0 54 (p<0 05), -0-08 (p>0 05), and 0.01 (p>005) respectively, and the Bo for the crime rate is 0 60 (p<001). Bo is significant at 0 05 level if Bo-2 standard errors of Bo>0 (for Bo>0); or if Bo+2 standard errors of Bo <0 (for Bo<0). Because these coefficients were obtained with the scores standardised before entering into the equation, it is legitimate to compare them. It is clear that the relationship between stress and attempted suicide was the strongest. The correlation between stress and diabetes mellitus, which yielded a coefficient of 0*60 in the Spearman test of correlation, diminished when the linear trend was partialled out. The relation between stress and coronary heart disease was weak according to this model; although it was stronger than that between stress and diabetes mellitus, the direction was negative. physical illnesses may depend on other variables, so that it fails to reach significance at the epidemiological level. This is consistent with the observation that not every individual felt sick when confronted with the same negative event. Nevertheless, it should be noted that the present finding neither supports nor refutes the relation between stress and coronary heart disease found at an individual level. It simply shows that the negative social events and numbers of attempted suicides in the same community were related, while no such relation was found between social events and coronary heart disease. A major difficulty in this kind of research is how to quantify the amount of stress caused by the major negative social events. We tried to tackle this problem by following the pioneering work of Holmes and Rahe.' Given the resemblance between personal life events and social events, research in this direction may shed new light on epidemiological studies. Major social events differ from ordinary indices of community stress such as crime, alcoholism, divorce, and juvenile delinquency in their sensitivity to time change. While major social events usually happen suddenly the indices for other community stresses generally follow a smooth trend. It is unlikely therefore that ordinary community stresses account for the sudden fluctuations in the occurrence of health problems.
Moreover, even if there is a causal relation between stress and illnesses, these ordinary indices of community stress cannot be considered as 'causes' because they themselves are probably the consequences of stress. Major negative social events, however, are far less likely to be the consequences of stress and could assume a causal role if there were indeed a relation.
Before useful conclusions can be drawn, however, the time lag between the occurrence of an event and its expected consequence on health should be well understood. Previous research has tried to fit the two variables using different time lags, and decided on the one which gave the best fit. Although this seems to be the only method presently available, it did not give a definite time lag that applied to different studies.26 Brenner 
